MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

B63-

STATE FILE MUMBER

DO NOT WRITE AMENDED *

—y S . S
? / 7 Primary Regiatration District Nox_ﬁ_% - Registrar’s No. gj&.&.

ON THIS STUB

VS 300 = CONTY ot Touis

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mo

.. COUNTY
b 8¢

M institution;

. Louis

Residente before
addmission)

Rev. 4/59

TOWN Clayton

b. C(IJ'LY (If outside corporate limits, give TOWNSHLP only}

Length: of May in 1b

DOA

e CITY ..
QR
TOWN

Enside Limits

_Afftbn

Yes @Ko O

‘5£90;L

HOSPITAL O

c. FULL NAME QRF {tf NOT in hospital, give location)

lnsi;ayif
Yes No O

d. STREET
. ADDRESS

{Lf eutside, give locstion)

Reride on Farm
Yes ] WMo

N
g

VL]

DATE AMENDED

INSTITUTION o4 Louis. County Hospita

8436 New Hampshire

3. NAME OF DECEASED
{Type or print)

First

Michael

Middla

James

Last

Yugrich

4, DATE .
OF
DEATH J‘ul r

Month

Day

22

Year

1963

5. SEX
male

6. COLOR OR RACE
white

7. Marrisd [J  Never Marriad
* .-Diverced 1

Widowed []

8. DATE OF BIRTH
8/17/1951

9. AGE {last birthday) |

11

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HE
Haours Min.

10a, USUAL OCCUPATION

{Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and pete or country)

12. CITIZEN OF

WHAT.COUNTRY

| | oW

during most of working |ife, aven if retired)
) none -

Mo. USA
14. NAME OF HUSBAND OR WIFE

nore
Address

St. Louis,

13b. MOTHER'S MAIDEN NAME

Mildred Skokxch

1L SOwiAl SECIIDE 17.

13a. FATHER'S NAME -

Leonard J Vugrich
15. WAS DECEASED EVER IN U.5. ARMED FORCES®
(Yes, no, or unknown){ (If yes, give war or dates
*ho I

INFORMANT

Leonard J Vuﬁfééh 8436 New Hampshire

INTERVAL BETWEEN
ONSET AND DEATH

O | ol
N o

]

18. CAUSE O!PREAIH (Enter enly one cause pe‘: line for {a), {b), and {c}.

T I. DEATH WAS CAUSED
mwepiae cause o Gunshot wound of left neck

o
..
-

DOCUMENT

Conditions, if any,
which gave rlse ta
above cause (a).
stating the under-
fying cause [last. OUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ‘1o the terminal
diseass condition given in PART | (8)

DUE TO {b)

F
cl.

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

—
W

PART 111, if decessted was female was
thete a pregnancy in last 90 days.

. - [ Yes [ 0 No I O Unkngwn
20b. DESCRIBE HOW INJURY QCCURRED. (Entar neture of injury in PART | or PART 11 of item 18.)
Gunshot wound of neck delivered at
the hands of another person

204, ACCIDENT HOMICIDE

Open VerdEet

Month, Day, Yesr

7/22/63

20e. PLACE OF INJURY {e.g., in or about home,
farm, fc:mry, street, office bldg., eit.)

residence of anotherAffton

19. WAS AUTOPSY SUICIDE
PERFORMED?

YES ] NO 3k

SIS 5
7:00 ~em
20d; INJURY OCCURRED

1 WHILE AT WORK L]
‘NOT WHILE AT WORK

Hew

STATYE
Missouri

COUNTY
St, Louis
and last saw :,m aliva on,
m on the! daie statad above; and to the best of my knowladge, from the causes stated.
22c. DAYE SIGNED
7/25/63

. (State)

MEDICAL CERTIFICATION

ZO'fA'CITV TOWN, OR LOCATION

. | attended the dec d from

Daath cccurrad 2 rDOA Coq HOSD. 7 24 D

Ne) .
“q:j Coroner

23c. MAME OF CEMETERY OR CREMATORY

Resurrection Cemetery St, Lou1s Countv. Mo, Y
24. FUNERAL DIRECTOR ADDRESS .25. DATE RECD. BY LOCAL REG. &, .

John L Ziegenhein & Sons 7027 Gravois 7-23 ‘1;‘33< .

{Licomed Embalmer’s Statement on Reverse Side}

22h, ADDRESS

Clayton, Missouri .
77d. LOCATION (City, town, or county)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

7/25/1963

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1his‘cerﬂ:ficere was embalmed by me,

or by : , Student Embalmer No.

workmg under my Personai supervusmn M
Studenf i : Signed ol é ﬁc"”—m

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his LOWN HANDWRITING. {Faxlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he’also shall sign in his OWN handwriting. ,

if this body is not embalmed, fact should be ‘so stated above. - . .




